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TIME SAVERS-The automatic glove conditioner which washes, dries, and 
powders 80 to 100 gloves at a time is demonstrated by Ward Helper /uanita Brown 
for Mrs. Robert W. Bolwell (center) and Mrs. Gustav H. Emery o the Women's 
Board. Head Nurse Marjorie Anderson and Ward Helper Willie Mae Jones show 
Mrs. Wolfram K. Legner (left) and Mrs. Everett H. Johnson, Women's Board 
officers, how the electric needle cleaner reduces man hours of work to 40 minutes 
from 4 hours. Both of these pieces of equipment were given the Hospital by the 
Women's Board. The Hospital uses an average of 400 pairs of gloves and 500 
needles daily. 
Gifts which help the Hospital serve patients more effectively are evidence that 
the Hospital is blessed with friends who understand its goals and needs. The needle 
cleaner and glove washer will save many hours of work at a time when shortages 
of personnel can not be helped. In addition, the giving of this equipment is a 
source of encouragement and inspiration to staff members. Through such gifts 
members of the Washington community share with the Hospital staff the impor-
tant work of the Hospital. 
-DOROTHY BETTS MARVIN 
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CLEAR, QUICK, AND ACCURATE-
John Perry, medical record secretary, 
can locate a microfilm record and place 
it on the viewer for a physician's 
perusal in about 5 mi.nutes. ~e can 
provide a photographic transcript of 
the record within a few hours. 
Your Hospital History 
Now On Microfilm 
Microfilm now makes it possible for 
the Hospital's Medical Records LibratJ: to 
find within a few minutes a chart showmg 
the history of an illness you may have 
had in the Hospital more than 25 years 
Dr. Wise Named 
Dr. Charles S. Wise, professor of physi-
cal medicine and rehabilitation and head 
of that department at the Hospital, has 
been named a member of the Task Force 
on the Handicapped of the Office of De-
fense Mobilization. 
The group of 12 was named to study 
and make recommendations to the Of-
fice of Defense Mobilization on a na-
tional policy on rehabi!itation and use. ~f 
handicapped workers 10 defense mob11t-
zation. 
for permanent microfilm copy prescribed 
by the National Bw.:eau of. Stand~ds. 
Miss Madeline Brown, chief medical 
records librarian, reports that the new film 
filing system makes it possible to find 
copies faster than it would take to find 
an original chart in file. Other advantages 
of microfilm: Records cannot be misfiled 
. . . they are at a certain spot on the film, 
alter-proof and tamper-proof. No writt~n 
transcriptions are necessary; photo copies 
can be made from the film. Microfilm 
guarantees permanen~e and provides pro-
tection. The legality of filmed Medical 
Case Records was definitely established by 
the United States Supreme Court in 1939. 
ag~e Hospital has had 15,845 out- Two Serve Cripple Children 
patient charts and 60,668 in-patient charts 
filmed to cover the period from 1925 to 
1948. This makes it possible for the old 
records co remain readily available in the 
Medical Records Department. Formerly 
they took storage floor space of 500 square 
feet. Now they are contained on ~85 
rolls of 16 millimeter film representing 
76 482 medical charts and almost 806,000 
im'ages. This film now occupies three file 
drawers whose dimensions are 13x52x26 
inches. ' The saving in storage space is 
about 98 per cent. 
Dr. Custis Lee Hall, clinical professor 
of surgery, and Dr. George Maksi~, .as-
sistant clinical professor of pediamcs, 
will serve on the Advisory Board of the 
D. C. Society for Crippled Children, Inc. 
Dean Bliven Heads Pharmacists 
Dean Charles W. Bliven of the Uni-
versity School of Pharmacy has been 
named college chairman of District II of 
the Conference of Boards and Colleges of 
Pharmacy. 
The microfilming, which took about a Frederick County Health Officer year's time, was performed by Rec~rds 
Engineering, Inc. The procedure requt~ed Dr. Forbes Burgess, medical graduate 
removal of staples, paper clips, mending of the University, has been named health 
of worn and torn documents, and consid- officer of Frederick County, Md. Dr. 
eration of legibility in making photo- Burgess is a native Washingtonian. Since 
graphs. Records were filmed on saf~ty the war he has been in private practice 
acetate film meeting standards of quality in Ridgefield, Conn. 
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Genito-Urinary Diseases 
By FREDERICK A. REUTER, M.D. 
Professor of Urology, School of Medicine; Chief of Urology, University Hospital 
CYSTOSCOPY-The physician makes a visual study of the bladder and collects 
specimens from each kidney under sterile conditions. 
I T is a long hop from the time and technique of those who "cut for stone" 
·and the present practice of urology, the 
surgical specialty which has to do with 
the diagnosis and treatment of diseases of 
the genital and urinary system. 
From the time of Celsus and Galen who 
lived in the first and second centuries 
A. D. to within 75 years ago, to "cut for 
bladder stone" was a specialty confined to 
a very few who were trained to perform 
that operation. Many times if the opera-
tion was not successful the operator was 
thrown into prison or beheaded. The 
risk was great for the donor as well as 
the recipient of the operation. 
Perhaps because cutting for stone was 
such a horrible experience remedies to 
dissolve stones or otherwise relieve the 
patient by simple means naturally expe-
rienced a wave of great popularity. The 
quest for this type of relief has continued 
to thjs day, now with much more success 
because of the increase in the knowledge 
of the composition of stones and the 
chemistry of the body. Stone forming 
elements can now be locked in the intesti -
nal secretions to make them unavailable 
to form stones in the kidney. 
What might be the precursor of pres-
ent day paternal attitudes of "the state" 
toward "the people" is the amusing case 
of Joana Stevens who in 1730 dreamed 
up a formula intended to be a stone 
solvent. It contained many of the in-
gredients commonly thought to be in a 
jungle mixture but included as an added 
attraction the droppings of the dove. 
She was so convincing that even Syden-
ham, the father of modern medicine who 
suffered with bladder stone himself gave 
her a testimonial. Because urinary tract 
stones were so prevalent in those days 
(chiefly due to improper diet) members 
of the English Parliament including Wal-
pole and Sharp were instrumental in se-
curing the passage of an act to purchase 
Joana's formula for the benefit of the 
English people, and to Joana's benefit to 
the tune of five thousand pounds. 
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The search for better methods for the 
relief of bladder stones continued. 
An instrument was next devised which 
could be passed along the urethra into 
the bladder, the stone grasped and crushed. 
The refined and improved lithotrite of 
today is the direct descendant of time first 
designed by Civiale in 1~18. . 
Kidney surgery was discussed ~y ~.tP· 
pocrates 400 B. C. who suggested mc1smg 
the bulging flank which probably was 
evidence of an advanced kidney abscess. 
Experiments in removing ki~neys were 
made in the 17th century but tt was con-
sidered a risky procedure. It is hinted 
that the great McDowell ?n at lea~t ?ne 
occasion removed a low kidney beltevmg 
it to be an ovarian cyst. Gustave Simon 
is credited with doing the first deliberate 
nephrectomy in 1869. The patient sur-
vived. 
The prostate gland was first describ~d 
in the 16th century by the anatomist 
Massa. Many centuries ago men were 
probing the rubes and cavities ~f the body 
to relieve suffering and acqmre knowl-
edge. Instruments for the relief of blad-
der neck obstruction are known to have 
been used 3000 years B.C. Archeologists 
have unearthed gold, silver, and bronze 
STONES-Dr. Gilbert Ottenberg, as-
sociate in surgery, inserts a urological 
basket into a cystoscope in order to re· 
move stones from the ureter. 
catheters in many parts of the ancient 
world. Records show that Benjamin 
Franklin designed a catheter for his 
brother. 
In the 17th century John Hunter tried 
to runnel the prostate gland by plunging 
an instrument through it. This is per-
haps the reason why Thompson in 1858 
thought it best to rely on the catheter. 
LABORATORY-Dr. Thomas C. Thompson, clinical professor of urology, exam-
ines smears. 
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C<?~SULTATION-Drs. Gordon Rhodes MacDonald, clinical instructor, and 
William Dabney Jarman, associate in urology, confer on a pyelogram. 
Then Bottini in 1873 using "hot blades" 
tried to burn through the gland. This 
might be the origin of "The operation 
was a success, but . . ." It was Bell.field 
in 1887 in Chicago who removed the 
prostate adenoma suprapubically and 
Young who used the perinea! approach. 
The retropubic technique was popularized 
by Millin about 1940. 
The specialty of urology became a pre-
~ise art in 1877 with the discovery and 
improvement of instruments with which 
the operator could visualize the interior 
of the bladder and urethra. Improve-
o:ients thought impossible have been per-
sistent because of the contributions of 
physicians, surgeons, electrical scientists, 
chemists, physicists, optical experts and 
many others. From the tubular instru-
ments illuminated by reflected candle 
light to the precision instrument of a 
series of mirrors and lenses carrying a 
cold lamp on its distal end for illumina-
tion, marks a period of many years. The 
discoveries of Edison quickly brought 
about the illumination of the dark cav-
ities of the body. 
Of the ability to visualize the interior 
of the bladder Howard Kelly had this to 
say: 
From this moment, bladder diseases took on 
a new aspect and were studied intensively and 
enthusiastically. Cystitis thus became a new 
subject: localized hyperemias were noted; 
rumors were discovered; ulcers seen; and the 
functioning of ureters was observed. Bits of 
tissue were taken for diagnosis; foreign bodies 
removed; pathological lesions were treated topi-
cally and plotted on diagrams representing the 
topography of the bladder as seen from within. 
The ureters were catheterized and urine from 
the kidneys was segregated from bladder urine; 
ureteral obstructions were located, and the dis-
tances from the ureteral orifices to the obstruc-
tions measured. The capacity of the renal 
pelvis could now be so accurately estimated 
that the primary conception of hydronephrosis 
and pyonephrosis as large sacs of urine or pus 
was lost. Now these conditions were recog-
nized in their lesser initial stages while still 
amenable to conservative treatment. 
Being a heavy contributor in his own 
right, the urologist has been quick to 
apply the discoveries of others to the ad-
vancement of the specialty-newer con-
cepts in physiology, biochemistry and nu-
trition, to mention a few. The evalua-
tion of kidney function which measures 
the work the kidney is able to perform 
and a study of the blood chemistry which 
indicates the work the kidney leaves un-
done, was initiated in about 1910 by 
Rountree, Geraghty, Folin, Dennis, and 
others. Today the secrets of the tissues 
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and systems are diminishing rapidly un-
der the scrutiny of investigation. New 
concepts of the pathological physiology 
of anuria have initiated the invention of 
machines and methods for its treatment. 
The entire circulating blood can be cleared 
of toxic substances, outside the body, 
with the artificial kidney; the stomach, in-
testines, and peritoneum are used as dia-
lizing membranes while the essential elec-
trolyte patterns are maintained. 
Such progress could not take place ex-
cept for the contributions of biochemistry 
and new interpretations of the effects of 
sodium chloride, potassium; protein, water 
balance, vitamins, trace minerals and 
many other factors. 
The pathologist with his new methods 
of rapidly reporting on tissue sections at 
times determines the direction and limita-
tions of the surgical procedure. Micro-
scopic study of the cells of urine obtained 
directly from the kidney and prepared by 
a special technique can reveal or confirm 
the presence of tumor of the kidney. 
The bacteriologist classifies the infect-
ing bacteria cultured from urine sped-
mens from the kidney and reports on their 
sensitivity to various antibiotics. Thus the 
preparation used to combat the infection 
is chosen or the deliberate shift of the 
acidity of the urine up or down in terms 
of _pH is determined in the laboratory. 
Cystometry to determine the integrity 
of the bladder neuro muscular mechanism 
following disease or injury of the spinal 
cord has brought an improved under-
standing of the way to treat such lesions. 
Consider the brilliant contributions of 
urologists and endocrinologists in the 
field of prostate gland cancer. Man is no 
longer condemned because the examina-
tion of the gland indicates clinical cancer. 
Tests of the blood for certain enzymes, 
x-ray studies to show changes in bone 
densities, and pieces of prostate tissue ex-
amined for the arrangement of the cells 
determine the diagnosis and the treat-
ment. Arrest and control of the process 
is now the expected result. 
In all probability the discovery of a 
non-toxic, non-irritating injectable sub-
stance, opaque to x-rays, now used for 
pyelography, marked the greatest advance 
in urologic diagnosis, after the develop-
ment of the cystoscope. This substance 
when injected into the urethra, bladder, 
ureter and kidney pelvis reveals the nor-
mal or altered shape-of these paJ:tS. When 
injected into the aorta in the prrncimity 
of the renal vessels it becomes possible 
to visualize the renal arterial tree in rhe 
diagnosis of obscure kidney lesions. Simi-
larly, when injected into a vein for intra-
venous pyelography it is cleared by the 
kidney and the collecting system of the 
urinary tract is revealed on the x-ray film. 
Advances in anesthesia have contrib-
uted to the lowered morbidity and mor-
tality in urology. One must contemplate 
the historical situations where stones were 
removed from the bladder without the 
benefit of anesthesia. The poor risk of 
.-::::....... __ .__ __ _.... __ today is anesthetized without resistance, 
STERILE WATER-A sterile, closed, passes through a phase of complete re-
irrigating water system besides a prop- laxation, well hydrated and ventilated, 
erly prepared patient and operator is . 
necessary for a sterile cystoscopy. Urol- without cardiac stress or gastro intestmal 
ogy nurse Ruby Bonner collects water disturbance. 
which has been heated 20 minutes at a Even within recent times the replace-
temperature of 250 degrees. Ward ment of blood loss by transfusion was as-
Helper Bernice White prepares con-
tainer for sterilization. sociated with hazards. Today such a com-
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'" INSTRUMENTS-Dr. Edward E. Ferguson, associate in urology, selects telescope for a transurethral operation. Dr. Leon R. Culbertson, associate in urology, in-
spects electro-cutting loops used in transurethral resections. 
plete examination is made and such me-
ticulous preparation of apparatus that any 
quantity of compatible blood is imme-
diately available for safe replacement. 
Other services, too, contribute to the 
fund of information available to the 
urologic surgeon, upon which he deter-
mines the type and character of his pre 
and post operative care. The urological 
patient of today can go to the operating 
room with confidence. The technique, 
equipment, and knowledge used to re-
turn him to health are the accumulated 
contributions of a team which embraces 
every phase and department of a modern 
hospital. 
The physical equipment of the Urology 
Department was planned to offer the 
maximum in efficiency. Situated on the 
first floor of the Hospital in the north sec-
tion it is adjacent to the dispensary on one 
side and to the X-ray Department on the 
other. There ·is an office, an examining 
room, two cyscoscopic operating rooms 
where sterile cystoscopic and any endo-
scopic operations can be done. The tables 
have built-in x-ray equipment. Between 
these operating rooms is an x-ray develop-
ing and processing room with a view-box 
for current wet films for each operating 
room. In this manner the operator need 
not leave the patient but may see each 
x-ray plate as it is developed, immediately, 
to guide him in the next procedure. Each 
room has an adjoining lavatory and dress-
ing-rest room for the convenience of am-
bulatory patients. The utility and steriliz-
ing compartment is also between the two 
operating rooms. Clinical laboratory fa-
cilities are available in the examining 
room for immediate study of kidney and 
bladder urine specimens and smears and 
secretions from the prostate gland and 
seminal vesicles. 
The urologic clinic has perhaps the 
most complete collection of modern pre-
cision instruments currently available for 
the diagnosis and treatment of genito-
urinary diseases. The nurse in charge of 
the section is responsible for the schedule 
and the preparations for any procedure. 
Patients admitted to the hospital for 
urology are housed on station 5A where 
the important post operative nursing is 
done. Urology nurses develop a fluid 
intake and output consciousness second 
only co the pressing duty of maintaining 
the drainage apparatus. 
It is in the. clinic section chat the closed 
operations are done. Obstructing pros-
tate gland lobes, bladder tumors and ulcers 
are removed by electrosurgery through 
tubular instruments with lenses and lights 
and elements which move in various di-
rections within the bladder under con-
trol of the operator. Foreign bodies are 
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removed, stones crushed under vision or 
removed from the ureter. Cystoscopic 
diagnostic studies of every description and 
renal aortography are likewise done here. 
The genico-urinary surgery which re-
quires open surgical exposures is done on 
the main surgical pavillion. Hydro-
nephrosis and maldevelopments of the 
kidney and ureter are corrected; stones, 
tumors and cysts removed from the upper 
urinary tract. Whereas previously even 
a small lesion of a kidney required com-
plete removal of that gland, conservative 
kidney surgery of today allows the re-
moval of as much as one-half of a kidney, 
leaving sufficient kidney substance for 
maintenance of the individual. Opera-
tions to transplant the ureters to the skin 
or co the intestine are done to divert the 
urine from the bladder. Parts or all of 
the bladder can be removed and the pros-
tate gland is enucleaced by two techniques 
from above (suprapubic and retropubic) 
and by a perinea! incision from below. 
The official urological staff of the Uni-
versity Hospital has eight members, all 
Diplomates of the American Board of 
Urology. This signifies that they have 
earned this recognition through many 
years of sacrifice and special training. A 
recent review of the statistical records of 
the hospital revealed chat every accepted 
and surgically sound operation in the en-
tire field of urology has been done here, 
by them. Besides this they are frequent 
contributors to the urological literature, 
active in research and the designing of 
new and useful instruments. 
The entire group have teaching respon-
sibilities at the Medical School and at 
George Washington and Gallinger Hos-
pitals. A urological conference is held 
monthly for the discussion of special sub-
jects and a review of currently contro-
versial pyelograms and case reports. 
The urologic department provides the 
facilities and personnel for the study of 
urological problems of patients of the 
University Cancer Clinic. 
An affiliation with the Department of 
Physiotherapy is maintained in the diag-
nosis and treatment of persons with uro-
logic complication associated with para-
plegia. 
WHAT TO WEAR-is still a matter 
of choice with Lieut. Eileen Mcintyre, 
formerly assistant editor of the COUR-
IER, now on duty with the Air Force 
at Bolling Field. Lieutenant Mcintyre 
models the Air Force's dress hat for 
nurses, holds the overseas cap. 
The urologic our-patient department 
guided by Mrs. Velma Shaw, the nursing 
supervisor for the dispensary, is exceed-
ingly active. On ocher days the same 
facilities are used for the male fertility 
clinic. Treatment is for subfertiles and 
not for those who regard high fertility 
with disfavor. 
The members of this staff have demon-
stated their continued desire to learn, the 
ability to teach and the dexterity to exe-
cute the best type of urological surgery. 
They are affording relief to more and 
more patients through the use of instru-
ments and modalities designed for that 
purpose, in the best tradition of the 
specialty. 
Any contribution by this department 
toward making modern urology available 
to those in need of it in this hospital is 
possible because of the loyalty of the staff 
to the interests of the University, the co-
operation of the ocher departments, and 
the awareness 'on the part of the Medical 
Director and the Superintendent, of our 
needs. 
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Surgical Repair 
By WILLIAM CAREY MELOY, M.D., M.S. IN MED. 
Associate in Surgery, School of Medicine 
BEFORE AND AFI'ER-Dr. William Meloy, associate in surgery, examines slides 
of harelip cases with Dr. Gordon Sparks Letterman, clinical instructor in surgery 
and Dr. Alfredo Gomez, fellow in plastic surgery. ' 
M AN has always a de.finite idea of what he should look like. He is 
liberal enough to allow certain individual 
differences but any basic change from the 
accepted norm is not tolerated. A with-
ered arm or club foot will interfere with 
physical activity but a facial abberation 
may prove a much greater handicap as 
the unfortunate individual tries to take 
his place in society. When his hyper-
sensitive psychic response is combined 
with this critical attitude toward facial 
deformities, the problem becomes even 
more complex. 
In congenital defects such as cleft pal-
ate and cleft lip, the surgeon starts with 
an abnormal pattern, of obscure etiology, 
unknown growth and development, and 
questionable prognosis. Surgical man-
agement labors under a further difficulty 
because, when therapy is instituted early, 
any appraisal of the results must await 
the patient's maturity. 
Plastic surgery is popularly given credit 
for the repair of congenital deformities 
and the improvement of appearance. Ac-
tually, the largest number of operations 
are performed to relieve the patient's dis-
comfort and to restore function to dam-
aged parts. Various grafts and the trans-
plantation of tissues provide covering for 
large defects, such as those caused by 
burns and avulsions (tearing of tissues) 
and prepare for further constructive sur-
gery. This specialty also covers the com-
plete surgical care of birthmarks, benign 
and malignant tumors where these lesions 
reach the body surface. The technical 
know-how and improved instruments for 
plastic surgery have been largely a recent 
development but attempts to repair the 
[ 16) 
human body, both cosmetic and functional, 
go back to the early history of man. 
Reconscructive, or plastic surgeons have 
strived for 6000 years to develop methods 
for restoring deformed or injured human 
forms to acceptable norms. As far back 
as 3500 B. C. Indian and Egyptian sur-
geons had acquired considerable skill in 
the transplantation of tissues. The usual 
practice of the husband's cutting off the 
nose of an unfaithful wife created a de-
mand for this type of repair as well as for 
facial injuries of other kinds. Since there 
was no knowledge of infection, it is diffi- ' 
cult to believe that many of these early 
operations were successful, but some of 
them must have been because the art 
was practiced until the fall of Rome. 
Then, along with other arts, surgical skills 
were lose during the Dark Ages. With 
the advent of the Middle Ages, the wound 
doctors in Italy made an attempt at re-
constructive surgery. The more educated 
physicians considered it beneath their dig-
nity to practice surgery because it was 
deemed a manual occupation. Theologians L.-]~~~~.i.......:;..;:;:,_~!:::::!!!!!!!~~'£ ...... £!J. 
bitterly attacked reconstructive surgery as 
interferring with the handiwork of God. 
Any benefits resulting from it were re-
I . 
' f l 
LARGE UNSIGHTLY MOLES-were 
excised from this patient's back in a 
few minutes under local anesthesia 
while she chatted with the physician. 
CLEFI' PALATE-The surgeon held 
the head of this tiny patient tenderly 
in his lap for an hour and a half while 
he took the careful stitches to help him 
enunciate as well as other boys and 
girls. 
garded with susp1c1on and attributed to 
the Evil One. 
Toward the end of the 18th century 
the University of Paris placed a ban on all 
such surgery and tissue transplantation was 
made unlawful. However, about this time 
the British moved into India where they 
found the surgeons reconstructing noses 
with forehead flaps, as their ancestors had 
been doing 4000 years B. C. This finding 
greatly stimulated surgery in England and 
Europe generally, but it was not until the 
close of our Civil War that any scientific 
data was produced to explain how tissue 
could be transplanted. As aseptic sur-
gery and anesthesia came into use, recon-
structive surgery advanced. Its progress 
was slow until the beginning of the first 
world war. Then the concentration of 
great numbers of patients demanding re-
pair gave the opportunity to study the 
bf'havior of transplanted tissue and to cor-
[ 17] 
BURNS-Third degree burns with marked scarring and ulcerated scars held the 
arm firmly to the chest wall making it nearly useless, the patient a real cripple. 
Split skin graft and excision of the burn scar makes functioning of the arm excel-
lent .... High voltage electric burn of knee with ulceration through to, and in-
volving, the bone, held knee fixed in flexed position. A thin split skin graft which 
had been applied as a temporary covering for large denuded burned area was re-
moved along with dead bone and soft tissue, thus freeing the leg so it could be put 
in any normal position. 
An abdominal flap was raised and grafted to the forearm. After blood supply 
had become satisfactory from the arm to the flap, the flap was severed from the 
abdominal wall, carried down to the knee and sewed into position. When blood 
supply was adequate in the new position, the margin attached to the forearm was 
then freed and the entire graft sutured down in position on the knee. 
The patient is now back at work with no knee discomforts. 
rect faulty methods. After the war the 
injuries due to industry and to the m-
creased use of automobiles continued the 
need for reconstructive surgery. 
The early tissue transplants merely con-
sisted of small skin grafts to resurface 
wounds. By the beginning of the Second 
World War, the art had reached a high 
level of efficiency in transplanting such 
tissues as bone, cartilege, nerves, tendons 
and the cornea of the eye. Even com-
posite grafts of skin, fat and carrilege 
were in frequent use. Repair of congeni-
tal deformities such as harelip, cleft pal-
ate, absence of ears and other structures, 
was being accomplished with excellent re-
sults. The repair of large defects result-
ing from the removal of extensive malig-
nancies as well as benign deforming 
growths was a usual procedure. Last but 
not least, the art of cosmetic surgery had 
become somewhat standardized, and its 
psychological benefits respected. It was 
no longer necessary for an unfortunate 
person to develop an inferiority complex 
with its many injurious consequences be-
cause of a ridiculous nose, lop ears or 
other socially unacceptable deformities. 
The Second World War with its tre-
mendous number of casualties called upon 
plastic surgery for the rehabilitation of 
thousands of servicemen. In the entire 
CONGENITAL WEBBING-Fingers 
were separated and heavy split skin 
grafts were applied to the denuded 
surface, leaving skin normal in appear-
ance and freely movable. 
country there were about 120 trained plas-
tic surgeons. Nearly all of this group 
either entered the service or served as con-
sultants and teachers. Soon the number 
of trained men was more than doubled. 
Few new procedures were developed dur-
ing the war but the older ones were re-
vised and vastly improved. Formerly 
large defects requiring the covering by 
thick, fat-bearing flaps, could only be re-
paired by laboriously producing tube flaps 
requiring many stages of surgery and pro-
longed hospitalization. Arm-carried flaps 
could be completed in 3 stages in less 
than 2 months where 8 months to a year 
were previously required. Blood chem-
[ 18] 
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BIRTHMARK-A series of operations 
will remove the angry red birthmarks 
known as blood vessel tumors from this 
child's arm. Lower right-arm before 
surgery. Lower left-arm before one 
of the final operations. 
istry and physiology pointed the way to 
maintaining life in severely burned 
patients. Before the war most of these 
cases would have died, now the raw sur-
faces are covered with split skin grafts en-
abling the patient to leave the hospital 
in six weeks. The paraplegic usually died 
of intercurrent infections and debility 
from the large trophic ulcers forming on 
any spot where pressure was continue~. 
Now the infections are controlled by anti-
biotics, and blood chemistry is properly 
maintained. Bony prominences are re-
moved as a precautionary measure and 
when pressure sores develop they can be 
treated by the surgeon. The physical 
medicine and orthopedics departments 
then take over, and in many cases, soon 
have the patient walking and going about 
his business. The interesting work done 
[ 19 J 
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Harelip patients present a tremendous psychic shock to the family. First picture 
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with the group of miners who are patients 
at the University Hospital is a fine ex-
ample of progress in this direction. 
Reconstructive hand surgery has been 
highly developed in several centers. Un-
essential tendons in the foot may be 
grafted into the hand to restore motion 
to the fingers. Fingers may be trans-
planted in the same hand so long as the 
blood and nerve supply remains intact. 
Entire new fingers are constructed from 
an abdominaltubed pedicle with bone 
from the pelvis imbedded in the tube and 
later grafted into the remaining bone in 
the hand. Large skull and jaw defects 
may be restored by bone grafts from the 
pelvis. Entire faces are reconstructed so 
that the patient is not embarrased to ap-
pear in public. New ears can be con-
structed in six months by using the 
patient's rib cartilege buried under the 
skin at the site of the ear. Later the 
cartilege and skin is raised from the side 
of the head and the raw surface on the 
head and back of the new ear is covered 
with a split skin graft. The George 
~tudenti dl;{edical !Book ~hop 
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AFTER ILLNESS-For 10 years the patient on the left had a cholesteatoma, a 
form of tumor of the frontal bone which eroded away the covering of the brain 
and eye socket pushing the eye down and out of position and causing almost com-
plete blindness. The tumor was removed. The forehead and eye socket recon-
structed with the patient's hip bone and rib cartilages. After surgery appearance 
was quite normal. Scar line is hidden in hair; vision is usefully restored. Long 
standing disease causing erosion of bones and lining of nose, caused the patient 
(right) to be ashamed to be seen in public. This seriously interfered with her 
means of livelihood. The nose was reconstructed with her own rib cartilage. Free 
skin grafts lined the nasal passages, permitting her to breathe easily through the 
nose. 
Washington University Hospital has cared 
for three such cases in a single morning, 
providing each patient with an accept-
able ear. 
Today the plastic service is a very ac-
tive one and covers the entire field of re-
constructive work from the newborn 
babies with cleft lips to the aged with 
surface defects following cancer surgery. 
Plastic surgery is extensively used in con-
junction with many other specialties. 
When large bony defects are left in the 
skull following extensive brain surgery 
or injury, the plastic surgeon rebuilds the 
skull with bone from the patient's pelvis. 
Congenital and surgical deformities in 
gynecology can frequently be recon-
structed. Breast reconstruction is a com-
mon operation at GWU Hospital. Work-
ing with the urologist, congenital or trau-
matic deformities of the male genitalia 
are also reconstructed. To assist the 
orthopedic and neuro-surgeon, large flaps 
are moved to cover defects over bones, 
tendons and nerves, producing coverage 
and blood supply for the repair of these 
tissues. 
The plastic service at The George 
Washington University Hospital began 
in 1932. In addition the University 
maintains plastic services at Gallinger 
Municipal Hospital, as part of the District 
Genetics Lecturer Writes 
On J-luman Fertility 
Robert Carter Cook, lecturer on ge-
netics in the University's department of 
biology and professorial lecturer on ge-
netics in the School of Medicine, is author 
of "Human Fertility," a documented 
book on the increase in human popula-
tion and its potential threat to western 
atlmre, just published by William Sloane. 
Mr. Cook points our that the world 
population of 2-;1 billion is increasing by 
some 68,000 every 24 hours; a situation 
he predicts can result in undernourish-
ment and must be met by less births. He 
has been managing editor of the JOUR-
NAL OF HEREDITY for 29 years. 
Health Department's crippled children's 
program, at the United States Veterans 
Hospitals, at Mt. Alto, Washington, D. C., 
and Martinsburg, W . Va., and at Walter 
Reed, the army hospital. While plastic 
surgery originated in Egypt and India, 
today patients from these countries as 
well as from nearly every country in the 
world are brought to The George Wash-
ington University Hospital for special care. 
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Medicine Abroad 
Macrodex of Sweden 
A New Colloid Transfusion Fluid 
By GUNNAR THORSEN, M.D. 
Associate Professor of Surgery, Carolinian Institute Head, Out-Patient Department, 
Seraphim Hospital, Stockholm, Sweden 
EDITOR'S NOTE: Dr. M. C. Winternitz, 
chairman of the United States National 
Research Cottncil's Division of Medical 
Sciences, has announced that the National 
Research Council recommended last De-
cember to the Department of Defense the 
111e and stockpiling of two plasma substi-
tutes by the armed forces. 
One of these was osseous or bone gela-
tin of the P-20 type and the other was 
dextran made according to specifications 
of the National Research Council. 
Dr. Winternitz termed plasma and 
plasma substitutes "a second line of de-
fense" in treating cases where fresh, whole 
blood, which he called "a first line of 
defense," is not available. He said that 
dextran was usefttl at the battlefront as it 
can be stored in liquid form at low 
temperatures. 
This article on Macrodex was written 
in Sweden specially for THE COURIER 
through the kind offices of the Swedish 
Embassy here. The author, Dr. Gunnar 
Thorsen, was in this cotmtry last year and 
reported on the development and use of 
dextran in Sweden to the staff of the 
Naval Medical Research Institute in Be-
thesda, Md. The armed forces and many 
civilian investigators are now condttcting 
clinical stttdies in the United States for 
evaluation of the uses of dextran. 
Resttlts so far indicate its value as an 
agent for immediate therapy to correct 
the disparity of the circttlating system in 
shock. 
T HERE is a continuous flow of fluid through the walls of the small blood 
vessels into the tissues and back again 
from the tissues into the blood. The cells' 
intake and output of various substances is 
dependent upon this circulation of fluid. 
AFrER OPERATION-Shock from 
loss of blood or plasma can be treated 
with Dexttan to increase the circulat· 
ing volume and colloid osmotic pres· 
sure of the blood. 
The circulation of fluid, in turn, is regu-
lated by the blood pressure and osmotic 
pressure. The latter is to a large extent 
dependent upon the proteins in the 
plasma because, being colloids, they attract 
and retain water. 
Starling demonstrated as fat back as 
1896 that this attraction is not connected 
with any special biologic factors of the 
plasma colloids. It is due to purely physi-
cal properties common to other colloids. 
Accordingly, as fat as their water-binding 
capacity is concerned, the proteins of the 
blood can be replaced by other colloids, 
provided they do not have a toxic or 
otherwise injurious effect on the tissues. 
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BURN CASE-The chart shows high hemoglobin content of blood after burning 
o_f 60. per cent of the patient's body surface caused loss of plasma creating a reduc-
tion m blood volume. After Dextran was used the hemoglobin content dropped 
blood volume was restored, and blood pressure maintained. ' 
When this fact was established, feverish 
activity was started to try to find suitable 
colloids for this purpose. A large series of 
artificial colloid transfusion agents, or 
plasma substitutes as they are sometimes 
inappropriately called, have been tested. 
Many of them give excellent immediate 
results, but none of them has proved to be 
entirely satisfactory. Some are toxic when 
given in large amounts, some ate impos-
sible for the body to metabolize or excrete. 
Others ate expensive, some ate difficult to 
prepare in sufficient quantities, and others 
acquire unsuitable properties at room tem-
perature. In 1943 the Swedish scientists 
Gronwall and Ingelman published the re-
sults of their experiments with a new 
colloid called Dextran. 
Dextran is formed by Leuconostoc 
mesenteroides, a bacteria found in the 
juice of both cane and beet sugar. It splits 
the saccharose in the juice into fructose 
and glucose. The glucose molecules ate 
linked into giant molecules and the poly-
sacchatide, so formed, is generally known 
as Dextran. Dextran has long been a 
problem for the sugar industry. For one 
thing it reduces the amount of sugar 
gained from the cane or beet. In addition, 
it makes the sugar juices much more 
viscous and causes blocking of the pipes. 
The crude Dextran described above 
cannot be used as a transfusion agent. 
Gronwall and lngelman, however, split its 
giant molecules into others about the size 
of those of the plasma proteins, and with 
them prepared a highly active and innocu· 
ous colloid transfusion fluid. Six per cent 
solution of these degraded Dextran mole-
cules with 0.9 per cent common salt seems 
to be a superior artificial colloid trans-
fusion fluid. The solution is sold under 
the name of Macrodex. It has been ex-
perimentally and clinically tested mainly 
in Sweden but lately in several European 
See Macrodex, Page 42 
~rqra:tf t ~ s 
Qtqnrnla:tes 
Edward Zupnik and Sons 
1307 Fourth Street, N.E. 
[ 25] 
A Family Movie 
Stills from "A Concept o! Maternal and NeoNatal Care." 
Mother-to-be gets acquainted with the pediatrician 
M OTION picture cameras, spotlights and strange men in blue coats seen 
for the past several months on the ma-
ternity floor of the Hospital were not 
quite so out of place as they seemed. 
For George Washington is a teaching 
hospital and its developments and ex-
perience are shared with the profes-
sion through movies as well as through 
research publications and conference 
speeches. 
The Hospital's maternity section was 
the first in the United States actually 
built to include facilities for infants which 
She and her husband visit the Hospital 
[ 26 J 
They select the type of room and nursery they want when their own 
baby arrives 
permit father and mother to part1C1pate 
in the love and care of their baby from 
its first day of birth. Several other teach-
ing hospitals are testing similar plans for 
maternity care on a more limited basis. 
Physicians, hospital administrators and 
patients across the nation have been so 
intrigued by these provisions that a grant 
was made to produce a 25-minute sound 
motion picture explaining the underlying 
concept which caused the obstetric and 
pediatric departments to make this con-
siderable break with established hospital 
procedure. The film, entitled "A Con-
cept of Maternal and Neonatal Care," will 
be ready for showing this month. 
Actual room arrangements are inciden-
tal to this new concept of maternal care. 
More important is the spirit in which it is 
carried out. Inevitably, therefore, moth-
ers, fathers and babies and the nurses and 
doctors who work with them, dominate 
the screen in the movie that was made. 
Or was it inevitable? As the film's di-
rector I worried about this a great deal 
when I first considered the problem of 
shooting a film at George Washington. 
Its beautifully designed lobbies, gleaming 
bassinets and large windowed nurseries 
are so photogenic that I feared they would 
make the viewer think first and last of 
the hospital rather than the people in it. 
Only after shooting began did I realize 
fully the tremendous emotional content of 
such apparently routine scenes as a mother 
learning to bathe her baby or a pediatri-
cian examining an infant beside its 
mother's bed. And · when the mother, 
[ 27] 
Father talks with mother as she enters the delivery room 
while still on the delivery table, holds her 
new baby in her arms, even the most 
glamorous of hospital surroundings can-
not compete! 
The film centers its attention on the 
way this new system for maternity and 
neonatal care allays anxieties and helps 
young couples begin their family life with 
more confidence. But ours is a family 
movie in another sense. For every per-
son who appears in it is either a patient 
or staff member of the Hospital. 
From the first day of shooting all of 
us on the movie's production crew were 
impressed by the fact that the concept of 
care we were filming not only produced 
relaxed patients, babies and nurses but 
also produced relaxed actors. 
To be quite candid, every movie maker 
who has tried directing them will agree 
SPECIALISTS in collections 
We offer a complete collection service 
Unless We Collect to bring about prompt payments in a Phone 
' dignified, diplomatic manner for those STerling 
There Is No Charge lacking adequate facilities for en- 6600 
forced collections. 
---.. SUITE 400 • 1325 E STREET N.W. • WASHINGTON 4, D. C. 
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Emotions differ as mother meets baby 
that no professional group has more dif-
ficulty acting naturally in front of a 
camera than nurses- unless it be doctors. 
The temptation to "import" trained ac-
tors for these parts is often overwhelm-
ing. Proof that G. W.'s staff members are 
exceptions to this rule has come from all 
of the eight panels of medical experts 
who have previewed the film before final 
editing. Either they have marveled that 
so many professional actors could acquire 
convincingly accurate medical techniques, 
or they were bewildered by the number 
of nurses and doctors who seem to have 
joined the ranks of professional theater 
people. 
How else, they ask, could we have 
found so many handsome nurses? All 
this despairing director can say for his 
struggle to be realistic is that every one 
of those nurses can be found on the third 
floor. 
One more thing makes this a family 
movie. Nearly everyone working in 
G. W. seemed to have had a part in 
making it. Each morning the laundry 
gave several dozen pieces of linen and 
uniforms a heavy bath of blueing, so the 
Roommates share family life in a double room 
[ 29 J 
"That's no doctor, that's my daddy" 
cameraman could control his light. They 
never once complained when three or 
four rewashings and ironings were neces-
sary to get the right shade. The nur~es 
and aides who lifted stretchers and mobile 
bassinets over our power cables all day 
long seemed as eager to help us as the 
proudest mother whose baby was to be 
featured in a scene. 
The engineers, cooks, housekeepers, 
janitors, interns and doctors ~ll helped us 
through problem after problem wi_thout 
once letting us know we were berng a 
bother to them. Very quickly we got the 
impression that people enjoy working at 
G. W. This makes itself apparent on 
the screen in a dozen subtle ways. 
From the beginning the doctors who 
advised on the film warned me not to 
"sell" George Washington. I am sorry, 
gentlemen, I did my best to c~ry out 
your instructions, but the hospital sold 
itself. 
GEORGE C. STONEY, 
Director-Producer, 
Medical Film Institute. 
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Answers You Should Know 
Appendicitis 
1. What is the appendix? 
The appendix is a small wormlike piece 
of intestine located between the large in-
testine and the small intestine. In hu-
mans the appendix does not have any 
known function; however, in some of the 
lower animals the appendix is a larger 
structure and is a storage place for food. 
2. What causes appendicitis? 
No one seems to know the exact cause 
of appendicitis, although there seems to 
be a definite relationship between ap-
pendicitis and respiratory disorders. There 
is a higher incidence of appendicitis in 
the months of March, April and May-
these months having the highest rate of 
respiratory diseases. It is believed that 
the appendix is irritated by a stonelike 
particle of fecal material or by a lym-
phatic infection. Once this occurs, the 
blood supply to the appendix is dimin-
ished, much like the action of a tourniquet. 
3. Can the appendix be visualized 
by X-ray during an acute attack? 
During an acute attack of appendi-
citis the appendix can never be visual-
ized by X-ray. It can be visualized in 
some cases on routine barium studies for 
conditions other than appendicitis. 
4. Is appendicitis more of an emer-
gency in young children than in 
adults? 
Appendicitis is always an emergency; 
however, in young children it is even 
more so. This is because the omental 
apron or the wandering inner covering 
of the intestines is not fully developed 
and cannot wall off the appendix as read-
ily as in an older individual. This apron 
acts very much as a policeman in time 
of need. 
5. How does one diagnose appendi-
citis? 
In any abdominal complaint where the 
patient has not been previously operated 
on, the diagnosis of appendicitis must al-
ways be considered. The usual picture 
consists of abdominal pain, a feeling of 
discomfort just below the rib margin, 
followed in the majority of patients by 
nausea and vomiting. As this discom-
fort continues the pain usually surrounds 
the navel, and with progressive irritation 
the pain becomes localized in the right 
side over the appendix. 
6. What laboratory procedures can 
be used to determine whether the pa-
tient has appendicitis? 
A white blood count is an aid in the 
diagnosis of appendicitis. However, it 
is not a reliable indication because one 
can have a very acute appendix with a 
normal white count. 
7. What should be done once the 
diagnosis of appendicitis is made? 
Once the diagnosis of appendicitis is 
made, there is little else to do but to op-
erate and remove the offending appendix, 
because the complications from a possi-
ble ruptured appendix can be fatal. 
}AMES L. KELLEY, M.D., 
Instmctor in Surgery. 
Dr. Charlotte Donlan 
Named Radiotherapist 
Dr. Charlotte Donlan, an associate in 
radiology at the School of Medicine, has 
been named radiotherapist in the De-
partment of Radiology at the Hospital. 
Dr. Donlan had formerly been direc-
tor of the bureau of cancer control of the 
District Health Department and prior to 
that radiotherapist at Vanderbilt Clinic, 
Presbyterian Hospital in New York City, 
and director of radiotherapy at Savannah 
Tumor Clinic, Inc. She taught radiology 
at the College of Physicians and Surgeons, 
Columbia University. 
Dr. Donlan is a graduate of Hunter 
College and of the Woman's Medical Col-
lege of Pennsylvania. 
[ 31 J 
Our Doctors Say • • • 
HEART VISUALIZATION-Dr. Clayton B. Ethridge, clinical professor of medi-
cine, prepares to make a fluoroscopic examination of the heart of Patient Carl Size-
more of Glen Roger, W. Va. This is an integral part of a complete cardio-vascular 
examination or study, defines the heart size, contour, and position. 
Heart Care 
Coronary heart disease . . . (most com-
monly results from) arteriosclerosis (i.e., 
"hardening of the arteries") . . . (for 
which) preventive or curative therapy ... 
is currently not available . . . Clinical 
management must ... be directed toward 
diagnosis and treatment of the different 
cardiac effects that ensue when coronary 
blood flow is compromised .... 
(From) ... the variable cardiac effects 
. . . (of) ischemia, "injury", necrosis, 
fibrosis, ectopic rhythms and heart block, 
cardiac hypertrophy and/ or dilation, and 
inadequate myocardium ... emerge sev-
eral distinctive clinical syndromes (i.e., 
separate disease states each characterized 
by its associated symptoms) .. : (as) 
angina pectoris, acute myocardial infarc-
tion, acute coronary insufficiency, arrhyth-
mias and conduction defects, and cardiac 
insufficiency (the latter embracing) . . . 
inadequate peripheral circulation (i.e., 
shock, and) ... congestive heart failure. 
(In) Angina pectoris ... characterized 
by substernal pain, pressure or suffocation, 
of short duration ... therapy is primarily 
directed toward controlling the precipi-
tating factors (effort, excitement, etc.). 
... To this effort the ... patient can con-
tribute materially by modifying his way of 
life .... 
Acute myocardial infarction is charac-
terized by protracted substernal pain . . . 
(and) massive myocardial necrosis. . . . 
Therapy ... requires immediate bed rest 
and preferably hospitalization ... (plus) 
morphine ... given initially ... to relieve 
pain. . . . Oxygen . . . by tent . . . is also 
. . . valuable ... for the relief of pain and 
... often . . . (also) improves the general 
condition of the patient. . . . Anticoagu-
lant therapy . . . (is) an important part 
of treatment in most cases, • . . for the 
prevention and control of thromboembolic 
complications (i.e., due to static or mov-
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ing blood clots) . . . . (Likewise) psycho-
therapy and the proper use of sedatives for 
relaxation and sleep (should be em-
ployed) . . . . Bed rest ... is usually main-
tained for five to six weeks. . . . Return to 
moderate normal activity is gradually ac-
complished . . . in an additional six to 
eight weeks. . . . 
Acute coronary insufficiency ... em-
braces the ... wide spectrum of symptoms 
and signs ... between angina pectoris and 
myocardial infarction. . . . Electrocardio-
graphic findings are important in differen-
tiating this syndrome from ... myocardial 
infarction .... Bed rest ... hospitaliza-
tion . . . oxygen, opiates, and sedation, 
plus anticoagulant medications in some 
cases, are usually indicated. . . . If ( myo-
cardial infarction) ... does not supervene, 
and when the symptoms and signs recede, 
gradual ambulation may be initiated after 
10 to 14 days .... 
Arrhythmias and conduction defects ... 
may occur in the acute or chronic forms 
of coronary heart disease and ... charac-
terize the clinical picture. . . . Sudden or 
gradual cardiac insufficiency with shock or 
congestive hearr failure, or Adams-Stokes 
seizures with transient syncope, or sudden 
death, may result. . . . Therapy ... is de-
termined by the nature of the arrhythmia 
or conduction defect, which is most clearly 
defined by electrocardiographic study .... 
Quinidine given by mouth or intramuscu-
larly is of established value in the treat-
ment of frequent ventricular ectopic (i.e., 
misplaced) beats and of paroxysmal ven-
tricular tachycardia (i.e., type of rapid 
heart action) .... Quinidine ..• intra-
venously ... sho.uld be employed only in 
critical situations .... 
(In) Cardiac insufficiency . . . symp-
toms and signs ... derive from failure of 
the heart as a muscular pump .... Differ-
ences in mechanisms that result in cardio-
genic shock versus acute or chronic con-
gestive heart failure are not fully eluci-
dated at ... present. . . . Therapy for ... 
cardiogenic shock . . . (is difficult) . . . . 
Congestive heart failure ... is treated ... 
(by) bed rest, oxygen, digitalization, 
sodium restriction, ammonium chloride 
mercurial diuretics . . . (and by) controi 
of precipitating or aggravating factors .... 
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FOUR PROUD-Practice in the Hospital gymnasium had gone on a week before 
Donna invited some of her nurses to see her stand and walk. They had known her 
more than 6 months as a little girl confined to a Stryker Frame. 
Donna Turner is 16 years old. She has 
specially lively gray eyes, pig~ails tha~ get 
"put up" in ribbons for special occasions. 
When she joins a group you are at once 
aware of a pretty Southern girl smiling 
as she asks: "Does everybody know every-
body?" And pretty quick everybody does. 
Donna is a paraplegic. An irremov-
able tumor makes is impossible for her 
to move her legs. When she came here 
Good clinical management in coronary 
heart disease necessitates diligence di-
rected toward accurate syndrome diag-
nosis, with application of indicated thera-
pies on that basis. 
Clayton B. Ethridge, M.D., clinical professor 
of medicine; IN: THE PENNSYLVANIA 
MEDICAL JOURNAL, 54: 113-119, February 
1951, illus. port. figs. 
-SALLY BREWSTER JAMIFSON. 
in January she could lift only l Yz pounds 
in each hand. She was disheartened as a 
little girl would be who hadn't been on 
her feet for six months. 
But things have happened since then. 
First Donna was put on a Stryker frame, 
a taut stretcher like apparatus which keeps 
her resting with even weight on all parts 
of her body, a safeguard against bedsores, 
the enemy of bedfast patients. Plastic 
surgery is relieving Donna of painful 
sores, and the active life she now leads 
will keep her from having them again. 
Donna wakes in the morning to be 
turned on her back for one hour, then has 
a bath and breakfast and goes to the gym-
nasium. Here she lifts weights--40 
pounds 10 times. Equipped with braces 
she propels herself between parallel bars. 
With crutches she goes down the hall un-
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assisted. After lunch she returns to the 
gymnasium for an hour. 
Hospital physicians say her rapid im-
provement is "in large measure due to 
good nursing care." Donna is grateful 
also for the skill of the plastic surgeon, 
the bone surgeon, the physical therapist, 
the medical man, and others. 
This Fall the District school supervisor 
who volunteered time to help ber brush 
up on arithmetic, spelling, and reading, 
will assign a regular visiting teacher to 
her. Donna wants to be a typist. 
Through Mrs. Betty Clark, Hospital 
Gray Lady, Joseph M. Zamoisky, local 
radio and television distributor learned of 
Donna and installed a set in January for 
her use as long as she stays at the Hospital. 
She soon became a western fan. The 
feeling was mutual when Pick Temple, a 
television western singer, brought his gui-
tar to the Hospital last summer. "To the 
little girl whose sweet smile helped cure 
my hives," he wrote in her autograph 
book. He played for Donna and "the 
boys," as she calls them. Some 20 coal 
miners sent to the Hospital for treatment 
by United Mine Workers congregate 
periodically on stretchers and in wheel-
chairs in the Hospital solarium, where 
Donna, daughter of a miner from Palmer, 
Tenn., visits with thm. 
Myrna Loy, the movie star, also called 
on Donna. Donna, who makes leather 
goods in occupational therapy class, made 
a "leather picture frame for Myrna's pic-
ture." Other patients have visited her, 
and",!Ilany have sent flowers. 
"N?w,'' says Donna, "I've got to get in 
a wheelchair and go down Pennsylvania 
Avenue to see Mr. Truman." 
Maybe Donna will. Although she is 
not yet able to sit, her doctors promise the 
time is coming for that. 
Gift Shop, Ext. 531 
Patients, visitors and Hospital per-
sonnel may secure through the Hospi-
tal Gift Shop: rental of radios, tele-
vision sets; beauty service; and deliv-
ery of /lowers and fruit baskets. The 
shop is operated by volunteers from 
the Hospital Women's Board. Profits 
are returned to the Hospital for pur-
chase of equipment and supplies. 
Staff Neurosurgeons 
E:xplain Techniques 
Members of the University's neurologi-
cal surgery staff have presented papers, 
and attended meetings as follows: 
Dr. Robert H. Groh, assistant clinical 
professor of neurology, and Dr. James W. 
Watts, professor of neurosurgery, "Angi-
ography in Neurosurgery" at Southeastern 
Surgical Congress, Hollywood, Fla. 
Dr. James Peter Murphy, associate in 
neurological surgery, and Virginia Dug-
gins, electroencepholograph technician, 
"EEG Differentiation between Cerebral 
Thrombosis and Infiltrative Glioma," Har-
vey Cushing Meeting, Hollywood, Fla. 
Also attending this meeting were Drs. 
Watts, Murphy; Hugo V. Rizzoli and 
Jonathan Williams, both associates in 
neurological surgery. 
Dr. Watts, "Psychosurgical Measures 
for Relief of Pain," panel discussion, New 
York Society of Neurosurgery Meeting, 
New York City. 
Dr. Watts, "Use of Prefrontal Lobot-
omy for Pain in Malignant Disease,'' 
Francis Delafield Hospital Conference, 
New York City. 
Dr. Watts, "Psychosurgery-Accom-
plishments, Limitations and Risks in the 
Management of Intractable Pain,'' section 
on nervous and mental diseases, American 
Medical Association, Atlantic City, N. J. 
Dr. Hunter Heads IMC 
Dr. Oscar B. Hunter, University alum-
nus and former assistant dean of the 
School of Medicine, has been elected 
president of the International Medical 
Club. Dr. Hunter is a past president of 
the American Therapeutic Society, the 
Medical Society of the District of Colum-
bia, the Southern Medical Association, 
and the University Medical Society. 
Dr. Parks Speaks 
Dr. John Parks, professor of medicine, 
spoke on "Obstetric Hemorrhage" and 
"Lesions of the Vulva" during sessions of 
the Great Falls, Mont., Medical-Surgical 
Conference. 
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KITCHEN TO PATIENT-Four new tray conveyors with separate shelves thermo· 
statically controlled keep bot food bot and cold food cold when it reaches the 
patient's bedside. Her~ Pantry Maids. Ma~?~a Jefferson and .Lau~a Owen help 
Miss Kay Andrews, assistant to the chief dieuaan, prepare special diet trays. 
Tennessee l--lonors 
Dr. Marion Dorset: 
A bronze tablet has been unveiled in 
the Tennessee Agricultural Hall of Fame 
commemorating the work of the late Dr. 
Marion Dorset, who received his medical 
degree in 1896 from the University. A 
special ceremony was held in the Senate 
Chamber of the State Capitol in Nashville, 
Tenn. 
Dr. Dorset was memorialized as the dis-
coverer of the virus origin of hog cholera 
and of hog cholera serum, and for per-
fecting a method to diagnose tuberculosis 
in cattle and to discover a serum to pre-
vent virulent diarrhea in poultry. 
He taught pathology at the University 
School of Medicine before his death in 
193 7 and was for 38 years a scientist with 
the Department of Agriculture. His son, 
Dr. Virgil Jackson Dorset of the U. S. 
Public Health Service, was graduated from 
the University in 1931 and received his 
M.D. degree here in 1934. 
Dr. Hall Honored Abroad 
Dr. Custis Lee Hall, clinical professor 
of surgery, was reelected Third Vice 
President of Le College International des 
Chirurgiens at a meeting of its House of 
Delegates in Buenos Aires, Argentina. 
Dr. Hall has also received word from 
Italy of his appointment to honorary 
membership in the Societa ltaliana di 
Ortopedia e Traumatologia. 
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I About Our Authors • • • 
Dr. William Carey Meloy 
Although Dr. William C. Meloy de-
cided to be a doctor when he was six, it 
was not until as a medical student at G. W. 
University he watched Dr. Hilary Blair 
operate, that he was inspired to specialize 
in plastic surgery. But his decision is not 
surprising considering his teen-age apti-
tude for drawing, and his hobby of carving 
in various media. 
In addition to his private practice and 
work as associate in surgery at the Univer-
sity Medical School, Dr. Meloy is a con-
sultant in plastic surgery for the Veterans 
Administration, Army, and the District 
Bureau of Maternal and Child Welfare. 
Dr. Meloy is particularly interested in 
congenital anomalies which comprise 
about 40 per cent of his work. The ma-
jority of his operations are cases of hare-
lip, cleft palate, and the red marks known 
as blood tumors. The other 60 per cent 
of his work rectifies the results of acci-
dents. 
In World War II, he served both the 
Marine Corps and the Navy as lieuten-
ant commander. He did very little plastic 
surgery, for he served at the battle front, 
where the urgent necessity of saving as 
many lives as possible precluded more de-
tailed work. 
Dr. Meloy won the Bronze Star for or-
ganizing and developing front line emer-
gency hospitals under intense enemy fire 
during the amphibious assault at Bougain-
ville. His citation commends his "cour-
age, skill, and leadership" and states that 
he "saved numerous lives and lowered 
the mortality of our forces." 
After undergraduate work at the Uni-
versity of Maryland and at G. W., Dr. 
Meloy got his medical degree from G. W. 
Medical School, and a M. Sc. Med. degree 
from the University of Pennsylvania. 
With membership and fellowships in 
both the American and the International 
College of Surgeons, he belongs to the 
AMA, the D. C. Medical Society, and the 
American Board of Plastic Surgery, the 
DOCTOR IS IN-Ors. Frederick A. 
Reuter, professor of urology, (left) and 
Charles S. Wise, professor of physical 
medicine, pause at the lobby flicker 
board to switch on lights opposite their 
names. A duplicate board in the tele-
phone room tells operators the doctor 
has arrived and can be reached in the 
Hospital by telephone or page system. 
American Association of Plastic Surgeons 
and the American Society of Plastic and 
Reconstructive Surgery. He is also a fel-
low in the Washington Academy of Sur-
gery. 
For relaxation he enjoys his 45-foot sail-
boat, the Grey Mist. He takes it to Nova 
Scotian waters for vacations, and engages 
in deep sea fishing. His prize haul to 
date is a 500-pound tuna. 
Fortunately for his crew, usually con-
sisting of interns or medical students, Dr. 
Meloy is a good cook. Seafood is his 
specialty. And like so many sportsmen 
who develop cooking skills to take care 
of themselves on outdoor trips, Dr. Meloy 
enjoys cooking most when he doesn't 
HA VE to do it. 
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His wife, the former Elizabeth Green-
less, and daughter Elizabeth Anne, a junior 
at National Cathedral School, prefer a 
brisk game of tennis for their outdoor 
sport. noth excellent players, they play 
often together at the Chevy Chase Club. 
Dr. Frederick A. Reuter 
Native Washingtonian Frederick A. 
Reuter is interested in people and the 
things they do. His hobby is The George 
Washington University and the Hospital. 
Evidently his devotion to G.W. is mutual, 
for in 1946 its General Alumni Associa-
tion cited Dr. Reuter for "his outstanding 
contribution to the University as a teacher 
. . . For 26 years he has given devoted 
service to the faculty and students of the 
School of Medicine as Clinical Associate 
in Medicine, as Clinical Instructor and 
Clinical Associate in Urology, and as 
Associate Professor, Clinical Professor, 
and Professor of Urology." 
He is a member of the Smith Reed 
Russell Society, a Fellow of the American 
College of Surgeons, a Diplomate of the 
American Board of Urology, a member of 
Sigma Xi, the American Urological Asso-
ciation, Washington Academies of Medi-
cine and Surgery, American Medical 
Association, District Medical Society, and 
the George Washington Medical Society. 
He is consultant in urology to the Vet-
erans Administration and Walter Reed 
Hospital. 
Among Dr. Reuter's contributions to 
the advancement of urology is the original 
work in use of the sulfa drugs in treating 
gonococcal infections which set an entire-
ly new pattern and fashion in the treat-
ment of the social diseases; an operation 
which employs polyethelene tubing to 
bridge occlusions in the vas deferens to 
overcome certain types of sterility in 
males; the invention of a cutting and 
hemostatic clamp for enlarging the ureter 
orifice; a combined retractor and sponge 
holder for use in _ deep wounds and a 
number of new urological techniques. 
In the past, Dr. Reuter has put much 
time and thought on the problems of con-
serving America's natural resources. He is 
particularly interested in reforestation and 
soil conservation problems. 
He and his wife, the former Martha 
Turner, have one son, Frederick Turner 
Reuter, who is following in paternal foot-
steps as a urologist. He is currently serv-
ing the .final year of his residency at Hess 
Urological Clinic at Erie, Pa. 
Immediately after graduating from 
G.W. Medical School Dr. Reuter served 
as a Captain in the Army Medical Corps 
in World War I. He is a member of the 
Rotary Club and the Cosmos Club. Mrs . 
Reuter is a member of the Hospital 
Women's Board. 
GRACE KEMPTON. 
Dr. Elias Becomes First 
Woman Doctor in Air Force 
Dr. Dorothy Armstrong Elias, former 
interne in medicine at the Hospital, has 
been commissioned by the Air Force as 
its .first woman physician. She was given 
the rank of captain and assigned to duty 
at the new Air Force indoctrination cen-
ter at Sampson, New York. 
Dr. Elias was graduated from Tufts 
College, received her medical degree at 
Duke University and served an intern-
ship at Mallory Institute in Boston before 
joining the Hospital staff here. 
Serves National Institute 
· Dr. James Winston Watts, professor 
of neurosurgery, has been named to the 
Committee on Surgery of the Research 
Conference Group of the National In-
stitute of Mental Health. 
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For Reading 
FACTS ABOUT THE MENOPAUSE (172 
pages). By Maxine Davis. McGraw-
Hill Book Company, Inc. New York. 
$2.75. 
This little book has packed into its 172 
pages much wisdom and advice concern-
ing the menopause period of a woman's 
life. 
It lets in the light of truth and com-
mon sense upon old wives' tales and super-
stitions that have made many women 
dread this time of natural change. 
The book is a second one by the author 
who is well known for her medical articles 
in Gnod Homekeeping and other maga-
zines and whose first book, "Woman's 
Medical Problems" is now in second edi-
ti on. 
"Facts about the Menopause" is divided 
into two main sections. Part I is called 
"Facts about the Change of Life" and 
Part II, "Facts for the Forties." A short 
preview explains that the book was w~it­
ten in response to many requests for m-
formation on the subject and the page of 
acknowledgement thanks the many emi-
nent doctors who helped make it avail-
able. Several pages of alphabetical index 
at the end of the work afford quick ac-
cess to any part of its information. 
To every woman facing the approach of 
the menopause this book will bring com-
fort, and a clear realization that the 
changes of the period should bu~ lead on 
"to a life of calmness and serentty, free-
dom and a sense of well-being." 
Mac rod ex 
The natural remedies for treating condi-
tions of this kind are blood and plasma. 
Macrodex gives good clinical results, pro-
vided enough blood corpuscles are left for 
the transport of oxygen, and its adminis-
tration has often led to dramatic improve-
ment. 
Macrodex does not give the patient pro-
tein, as does plasma. This is not so im-
portant, however, as long as the patient 
can be given protein by mouth. When a 
patient is in a dangerously acute state of 
shock the immediate problem is one of 
raising the total circulating osmotic pres-
sure. Dextran helps to do this. 
When blood and plasma are used there 
is always a risk of unfavorable reactions 
because of errors in blood grouping, 
hypersensitivity and other related prob-
lems. Furthermore, blood and plasma can 
carry an infection from the donor to the 
patient, sometimes resulting. in .serio.us 
complications. (Note: Ultra-violet madia-
tion of plasma is done routinely by the 
American National Red Cross and all 
other licensed laboratories in the United 
States to prevent transmission of the com-
plication of serum hepatitis.) Macrodex 
infusions do not involve these dangers and 
they are now used instead of plasma in 
most places in Sweden. 
Naturally, Macrodex cannot take .the 
place of blood, for blood gives th~ pati~nt 
oxygen-carrying red cells, protems, im-
mune bodies, etc. Most cases in the acute 
stage of shock do not need all these con-
tents of the blood, at least not full resti-
mtion for amounts lost. Many small hos-
pitals find it diffici:lt to run. a blo?d bank 
of sufficient capacity, especially smce the 
increase in major surgery in recent years 
is calling for larger and larger quantities 
of blood and plasma. le is obvious, there-
fore, chat Macrodex can fill a great need 
in peacetime medicine. 
(Continued from Page 25) In the case of large cacascrophies and 
countries and in the United States as well. war, transfusion fluids of this kind are in-
All in all, about 100,000 transfusion units valuable. They can be expected to save 
of Macrodex have now been given. thousands of lives which would otherwise 
Macrodex is useful for treating condi- be lose because of insufficient supplies of 
tions in which the colloid osmotic pres- blood and plasma. Macrodex can be stored 
sure of the plasma is reduced. In other indefinitely both in solution and pulver-
words, it is valuable for counteracting and ized form. This permits widely decen-
treating shock of different clinical kinds. tralized stockpiling. 
[ 42] 
GBDVEB MFG. CO. 
CUSTOM BUILT WOODWORK 
PLYWOOD - HARDWOODS 
SOFTWOODS - WALLBOARDS 
Lumber and Mill Work 
BOOl Connecticut Ave. 
Chevy Chase, Md. 
Oliver 5525 
MALONEY 
CONCRETE 
KRAFFT-MURPHY 
Company 
Plastering Conlraclors 
2539 Pennsylvania Avenue, N.W. 
Washington, D. C. 
28 Years Serving Wa•hinglon 
WOODWORK CO., INC. 
Architectural Millwork 
First & K Sts. S.E. Llncoln 3-1800 
WILLIAM F. NELSON 
TELEPHONE 
TUckerman 2290 
BRICK WORK 
3817 14TH STREET, NORTHWEST 
WASHINGTON, D. C. 
c.1.smf th Ca.Inc. 
Distributors "THE FAMOUS FOUR" 
PAINTER'S STORE rdii'· Ci:;r..,. ~ ~ RETAIL STORE 
2328 Champlain St . N.W. O'fJJll/llt (~l"Lf ( ll_!w" ' (!J_!.v-_: 2437 18th SI. N.W. 
" Built for the Ma•fer Pointer" . 'PtJiJt'fA j .511Jif~ . Bot/ ) .51'14yfl4} Washington 9, D. C. 
Phone HUdson 3300 0 '-.,._;/' '-...!../ ~ Phone HUd•on 3300 
2437 18th Street, N.W., Washington 9, D. C. Phone COiumbia 6088 
[ 43] 
) 
CHAS. H. TOMPKINS 
COMPANY 
Builders 
of 
The George Washington University 
Hospital 
THE COURIER 
THE GEORGE WASHINGTON UNIVERSITY 
WASHINGTON 6, D. C. 
RETURN POSTAGE GUARANTEED 
NATIONAL 5200 
SEC. 34.66 P. L. & R. 
U. S. POSTAGE 
PAID 
WASHINGTON, 0. C. 
PERMIT No. 593 
